MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 06216 “CERTIFICATE OF DEATH ( 

oD D4 =~ = 
$3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Rasidence before edmission) 
2s a. STATE b. COUNTY 
rr < Caroline __ MARYLAND ’ Maryland Caroline 
Ee b. CITY OR TOWN (if outside corporate limits, "| e- LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and giva noarast town) 
Pas write RURAL and giva naarest town) Federalsbur 
£75 _Federalsburg < 8 years * 8 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straal address) ) d. STREET ADDRESS «18 RESIDENCE 
Bo. ., ] Al 
See xle 203 Vernon Avenue 203 Vernon Avenue 
$s en RE ‘NAME ¢ OF First iddie Tot “4, DATE Month Day 
eat hshyaertn Mattie Virginia Boswell ena May 12 
8 § oes ae /6. COLOR OR RACE|7. MARRIED BE] NEVER Magri [7] | 8 DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zg F Et irthday) | Months; Days | Hours Min, 
s Female White wivowp[]  oivorceo] |February 10, 1895 ys. | 
5 TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, avan if retirad) 
3 Ousewor | Home Dorchester Co., Maryland; USA 

13, FATHER’S NAME ; | 14, MOTHER’S MAIDEN NAME F ‘ 


Lewis W. Tull Mary Butler 


17, INFORMANT Address 


Lewis E, Boswell, Federalsburg, Maryland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivawerordatesofservica) 


16. SOCIAL SECURITY NO. 


166-05-0421 


INTERVAL BETWEEN 


‘emation, or removal, and in any e 


a 
3 
nl 
e 
= 
a 
2 —— 
raz 18. CAUSE OF DEATH [Enter only one causa per line for (a), (bj, and {e).] 
a ONSET AND DEATH 
oa PART I, DEATH WAS CAUSED 8Y: ees 
=e IMMEDIATE CAUSE (e)__ iy Nees oC Sas AAD Ret he. 4 
fe / 
aa iT DUE TO aa z, 4 " 
fe Conditions, if eny, which (by LN, “Se are [dew 4 ype 2 ahi 
a3 3 I save rise to immediate cause { a 
5 ‘ : 
i= {2), stating the underlying — ee 
@ 3 tind Sa . Conrut AQ d 
ae PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
PERFORMED 
i Ms yes [] No [] 


208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ill of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ———S—«( Stale) 


factory, streat, offica bldg., ete.) 


t 


20c. TIME OF INJURY Month, Day, Yaar, 
Hour e. 


20d. INJURY OCCURRED 


While Net Whila 
at work et work 


19 


MEDICAL CERTIFICATION 


ve 


21. 1 certify that (I) (this 5% attended the deceased from... 19-58 teh wr 19.65, that (I) (we) last 
saw the deceased alive on., uul9....85, and that death occurred a2 30.MANFom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
& Wiha) ne > = Th MD, ys DIRECTOR go ais, O 5-14-65 ae 
| We. eee LR BEF iy } 22d. ADDRESS : 
ee : a ie eralsi Mary iand 34.0 | es 
23a. SURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


“Hort at” May 16,1965 | Cokesbury Cemetery 


IR’S SIGNATURE ADDRESS be REC'D a ee 


en, Pederalsburg, Matyiae qiy 15 Too 


= aay: ae. Mficvad sate 


VR AIS (4) 
20M 5-63 \ 


s 
&, — = 
thy o= 1 TET DEATH i 2. USUAL RESIDENCE (Whera decaasad lived, If Institution: Rasidance before admission} 
“ € = Caroline OSTA: ae - b. COUNTY 
Bae MARYLAND Maryland ESPULine 
= 28 b. omer Ua - outside = ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast towa) 
a te if wn) a 
: = 32 TSG 15 Years ¥ Federalsburg ’ 
2ay 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) , STREET ADDRESS e. IS RESIDENCE 
Eas ‘ E y; ON A FARM? 
See X\. Carter s V illage f Carter's s Village yes [_] No J] 
r [3. NAME OF ~ Middle ares | as FPG DATE “Month Dey Yer 
(Typa or print) arthur Cohen SEaTH May aL 1965 
as a oie -_ 
S S. SEX 6. COLOR OR RACE) 7, MARRIED [=] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER V YEAR| IF UNDI 
8 Mal. Neg os ast birthday) |"Months| Days | Hours | 
= Male Negro wiowe[}  ovorcen [] |October 17, 1305 59 yn. | | 
3 Wa. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retirad) * 
Day Laborer Carpenter Savannah, Georgia USA 
3 13. FATHER’S NAME = 14. MOTHER’S MAIDEN NAME > = 
a Lord Cohen Viola 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 46. SOCIAL SECURITY NO.| 17, INFORMANT © Address * 
= (Yes, no, or unkown) | (Ifyasgivawarordatesof servi sas 7 
No 250-01-2285 Mrs. Audie Cohen, Heder isburg, Md 
18. CAUSE OF DEATH [Entar only ona cause par line for (a)(b), end (c).] = . = TERVAU BETWEEN <T 
PART |. DEATH WAS CAUSED BY, Do es 4 ome Py ba 
: IMMEDIATE CAUSE (a) ree? Va @ A WE Ma 777? |34 Ah SM. 
if 


Z 1 MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ff on 0821 CERTIFICATE OF DEATH OY69I 


y. of 
Conditions, if any, which ptt id onttante bint Se War | Llane a. 


gave rise to Immadiate cause 


GSR! Oh mu. Print hesdhaas. 71-53 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTORSY 
9 ———— Ol 
Ale 
3 _| ves (= |_NO @ 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW “CURRED. jory'l rt Il of itam 1B. 
© | Ge CONTRIBUTING () CAUSE OF DEATH INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (Stee) 
a Hour a.m. While Not While factory, streat, office bldg., atc.) | 
= Bom. 19 at work at work ! 


2. 1 certify that (I} (this "Sonicey hy the deceased from... wr 194 that (Il) (we) last 


, 19:26F to.. 
2g. 94S and that death ey YA. rae the causes oe ‘on the date stated above. 


saw the deceased alive on./ 
22b. DATE 
SIGNED 


228. SIGNATURE & cis ye 
; font mo. | PHYS. Dd director [] as, PHOT AY. a 
/ 7s, HVSICIAN'S, W/. é Wy, 2 WNO WA, | 72d. gw ae eh 


be eee Y CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ‘ATION (City, town or =a] (State) 
VR AIS it 
20M 5-6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospitaf or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Meier” | May 25, 1965 | Federal Hill Cemetery federalsburg, Md. 


R’S SIGNATURE 25a. REC’D BY REGISTRAR | 2Sb. eee fs Meds 


ADDRESS 
_fc r 
oon, Federalsburg, Md. 


1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06216- CERTIFICATE OF DEATH avg92 


1. PLACE OF DEATH 2. USUAL RESIDENCE eed deceased lived, If institution: Residence before edmission) 


“= Aatorcn © amano | AR CY AND OAC Ee 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b R TOWN (If outside 26rporate limits, f@ RURAL end give nearest! town) 


aes: end re (caine: a 4 & AL & Rew $ G38 Qa 


<4, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS . ENCE 
i] ON A FARM? 
/ YES Jt NO G 
Saori 6 Fir lah = = EMiddle 4 “DATE ie 7 Year, 
cae a er _ 
iivostet(prinlh Ko. exc Hew pe RSon COLLEN SEATR M Pry ARS 
aa pin” RACE]7. MARRIED [PNEVER MARRIED [] ‘i at ‘OF BIRTH AGE (In years [IF UNDER T Lé. IF UNDER 24 HRS, 


ovens oivorcen F] at MM, 1849), a" rises jays | Hours | Min. 
BIR 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY PLACE ean & State, or foreign country} 12. | OF WHAT COUNTRY? 
even if retired) 


fe: 


pletely filled in by the funers 
apers. Pages 1 and 2 sh: 
fn 72 hours after death, 


ician 


@ © te * x 4. op es NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (If yes give waror datesotservice) 
a Ae ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; a ") INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE to) Chee ER |= — 
4 ROG DUE TO : Z ‘ “+f 
Conditions, if any, which (b) a 3 ee. dic to: a ~ 


Gove rise 10 immediate cause — a 
(a), stating the underlying 


‘ian. 


. 
= 
‘a 
2 
3 
2 
pe 
nN 
= 
= 
= 
3 
3 
3 
x 
o 
3 
2 
rd 
a9 
= 
8 
€ 
3 
wo 
° 
2 
3 
z 
5 
$ 
a 
is 
8 
3 
= 
ri 
£ 
= 


DUE TO 


(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. VE ees 


yes [] NO 


d by the hospital or attending physic’ 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury in Part | or Part Il of item 18. 
OiCe SRA TRG cate een JURY ©} (Enter nature of injury in Part | or Part Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., ate.) | 


eg 19 at work [_] at work 


. | certify that (I) (this-hespitel) attended, the deceased from... 


ee - 
saw the deceased alive on... Be be ad. 2 3, and that death occurred at... E® 7M, from the causes©and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF so CSIGNED 
M.D, | PHYS. =. pirecror [-] PHYS. [} 18 Thay Oe 
22d. ADDRESS = 
(CREE “19 


ine 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, Fv) DATE THEREOF 23e. ve i iF CEMETERY OR Ce ‘ORY oR 23d. Oe tiv, town or ips (6 " 
2b oRo MY, 


PRS My Fi 1% CrEews 6 


24 Ful AL ec pie ADDRESS 7a 25b. TRAR’ Sp SIGNATURE ae 
VR AIS (4) i + LMoote Dal 
20M 5-63 


§... Fi 
and 3 t¥rne funeral 
be 
Department 

's after death. /s 


2 


’ 


Item 18. Give Pages 1 
and in any event within 


ici in 


cremation, or removal, 


ac) 
3 
> 
e 
I 
= 
£ 
s 
J 
3 
= 
Ss 
€ 
rs 
BS 
S 
ES 
a 
nN 
= 
= 
= 
= 
= 
2S 
2 
=| 
3 
g 
Et} 
o 
a 
=z 
= 
3 
E 3 
a 
2 
3 
3 
= 


prior to burial 


is ce 


ertificate, writing the word “pending” in pen : 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


TO DEPUTY . oe Th 


please execute the c 
of Health or its designated agent, 


YR AISME WY 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06217 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09693 


a 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUN Chiral a. STATE b, COUNTY 
‘aroline Ravan’ Maryland Caroline 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Federalsburg,River Road | Life A RXMMEXRHMU Federalsburg, Md. 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
River Road yes] nol% 


|. NAME OF First Middle Last 4. DATE Month Day Year 


(ype or print) James Lankford Deshields| bem May 9 19 65 


. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3, AGE (In years [IF UNDER 1 YEAR|IF UNDER 26 HRS. 


t 


Male Negro wioweo [-] vivorceo{] | December 24,194 ; ew al ae ee 


yrs. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done | 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Day Laborer Town of Federalsburg Tilghman's Island, Md U.S.A. 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Lankford Annie Holden 


15. 
(Yes, 0, or unkown) a. aa 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
No 143-32-1477 | Alverta Johnson, Rock Hall, Md. (SISTER) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). £ 


on DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
ves[] No [st 
2Da. EXTERNAL CAUSE WAS ‘2bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING (] 


CAUSE OF DEATH. Dived into gravel pit, failed to come to surface 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF Ue a ‘20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., e' 
at workL_] at work_| 


21. | certify that { took charge of the remains described above, held an Autopsy [_], Inspection br], Inquiry (5, and In my opinion 


death resulted from: _Satural causes [_], Accident [3% Suicide [_], Homicide [_], Undetermined manner 
Lae CHIEF MEDICAL EXAMINER [_] 
SreNATUR 1. wip, ASSISTANT MEDICAL EXAMINER $<] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 5-17-65 
EXAMINER'S. 


NAME (Type) Frank M. Anderson M.D Address (Street, city, town, or county) MeCerals burg 


238. 


Hele aE 23b, DATE THEREOF @3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial. ‘)) \May 14, 1965 |Skinnerts Run Cemetery  |Near Federalsburg, Md. 


24. 


FU PP re ADDRESS 25a. REC'D BY REGISTRAR | 25) EGIS "S SIGNATU! 
Je Je ‘Pramptom and Son,Federalsburg, Md. ohMAY 19 1965, fotorlig Nach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06218 CERTIFICATE OF DEATH 0? 1 


3 1 PLACE OF DE ( 2. USUAL RESIDENCE (Whara dacassad lived, If inst aes Residance before pel 
25 e Tare. rE a f b, COUN) 
Q0E Cee: Ne MARYLAND | ff, eace Ae SE ¢ Ls sale 
“28 ITY OR TOWN (if outside corporata mit, || «LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corpetate limits, writa RURAL and give nearest town) 
zav writa RURAL and st town] a > 
eye COCA" VE Fro |X_ ie tirs @o€o 
BA d. NAME OF an ORANSTITUTION rs ie in hospital, giva streat d. STREET ADDRESS 1S RESIDENCE 
Hee ON Mi 
Bas p 
Sea rks 4. ia _Lves i NoET 
2 5 i 3. pete sec First Middla eri ‘ 14 bs Ae “Day Year 
aah : <— oy, al (o- — 
a (Typa or print) a @ KS + | SraTH a 
gos CACKT SE é NE 27 96S 
y S. SEX 8. DATE PF BIRTH j9. AGE i yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [Never Married [_] 


é ae RACE 
WIDOWED ty pivorcep [_] 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona fing most of working lifa, avan if ratirad) 


f, wit) 


RC, >! YISTST 2S lag! bj pe 


BIRTHPLACE +14 & State, or EF country) 


12. CITIZEN OF WHAT COUNTRY? 
OrerivrIwe | fre 
14, MOTHER'S MAIDEN NAME } 


Acarhea  lWueRth 


Mes. Cen) Getser Denton 


TWEEN 
ONSET AND DEATH 


eg ered ae Days | Hours | Min, 


ve carb 


|, cremation, or removal, and in any ‘ev 


13. FATHER’S NAME 


Hen kod l4oFF HAN 


15. WAS DECEASED EVER IN U.B. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, nutes (Ifyas givewaror datas ot sarvica) 


18. CAUSE OF DEATH [Entar only ona cause par jna Fad i (b), and (c)} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Are a 


Pon. it <5 which ae pn! Cele (re aS Veo PAS eo ae 


gava rise to immediata causa 


{a), stating the underlying ( OVETO (eek A tl-62> & A he ekoor. | Ar dere 


cause last. {c) 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY — 19. “ce fal esta 
3 cota seal SU ead ERFORMED’ 
ale 
Ols ves [] no (] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
@@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 
Ss 20c. TIME OF INJURY Month, Day, Year geld. INJURY OCCURRED | 2Da. seg OF INJURY (Home, farm, > 20f. {City or town} (County) (State) 
a Hour a. Not While factory, street, office bldg., atc.) | i 
3g i work [] at work [] 


certify that (I) wie nded the deceased fro o t a) 4, that (1) (we) last 
saw th area 7 ASN... and that death occurred aca, from the causeé and on the date stated above, 
22a. AGRATURE 22b. DATE 
wo, [MIEN Meroe RE Pye 


™ im Vor LEeIERER "OPOCE) ANE 
BURIAL, CREMATION, fit UNE THEREOF ‘a NAME OF CEMETERY OR CREMATORY 


Tee WEY hes 


= a De ay, a mM 6 QE Peer ed 


hoe {City, town) or county) 


ENT 


25a, WN 1 BY 17965 sie ISTRAR, te 


oa JN 1 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici. 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physician. 


20M S-6: 


VR AIS x} 


MARYLAND STATE DEPARTMENT OF HEALTH 
okets OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UGS 


1. fae ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Caroline bisa SIE aryland b, COUNTY, Garo 14 ne 


b. cy OR TOWN (lf outside cor TORN limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL eu Ive 2 fees town, 
ULES EF 


50 yrs { yreensboro 
¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


WT a T 
None f None ves(]_no fd 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . OF Ww 
(Type or print) Frederick Seward : beth = May 24 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fr] | 8 OATE OF BIRTH 9 AGE ayaa TF UNDER 1 YEAR |IF UNDER 24 HRS. 
@y))Months | Days | Hours | Min. 
Male Cau. widowep [7] vivorcen [7] (7-14-1885 tae) yrs. ‘L A | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer et Milk Co. Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Seward 


¢ ie eware 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
] Unknown Genieve Bullock Harrington 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘HSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
2 “IMMEDIATE CAUSE (a Se ; 11 Ea ae CS oe 
PE BY DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 


cause (a), stating the DUNO 2 4 j 
underlying cause last. BV ee ne Oe a ovate. ar OO ea 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. fee eal 


i En nga r . aaa Lagoa ves{] Nop 
208, ACCIDENT WAS UNDERLYING Bat “bESGRIBE HOW TORY OCCURRED. Enter nature of Tairy in Part To Part 167 Wem TE) 


OR CONTRIBUTING [} CAUSE TH 
(IF EITHER, NOTI EDICAL SRAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work {) 
21. | certify that (1) (this alg attended the deceased fro 1 té 19 S* that (1) (we) last 
saw the deceased alive o} 19¢'-5" andthat death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING p> MED. STAFF ; “eS 
Lege Z HE, mp. PHys. Pa pirector CL) pus. C1] c 
PHYSICIAN'S 22d. ADDRESS 


ME. (1) ‘ 
LUBE Lith iteT LUD CAREC BBL Gy PUBMYLBAID 
EMO peat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Specify} r 
| ttagp 28. 1945 ; Greensboro, Md 
ADDRESS: 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Greensboro, M pare JUN 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


- ~ should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
3, Te. Nu! il p Dp 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Te 


MARYLAND STATE DEPARTMENT OF HEALTH 


= \\ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FORS 06220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH h LEG?5 
EALTH DE PLACE OF DEATH 2. USUAL RESIDENCE (Where dec d lived, If instituliope eerie before ‘edinission) 
alee . COUNTY *. ae b. COUNTY 
es: amet Nea me MARYLAND fu eee, | a KINE 
Fd 7 = b. CITY OR T 'N (if out: de S ts. limits, a LENGTH ‘OF STAY IN Ib c. CITY OR JOWN eal itside ergo’ limits, write RURAL end gi neerest town) 
$25 
S25 write RU ext ive nes! ar | aan 
alba TT! L x MES Saki 
Us @o d. NAME OF HOSPITAL R INSTITUTION (if not in ospitel, ‘give Street a ress) *. 
poses as ORIN ON (if hospitel ddr xk oe en Is RESIDENCE 
@.<) + | wes [] no 
i er a 3, NAME OF Firgt iddle Last 4 DATE Ajp ‘Dey, Yer 
82542 DECEASED 
£ oe r 
2B [Rt © RoN FeaNGS yar ts Ajay 
ce i 
Bo En 5, SEX 6. COLOR OR RACE) 7, mapRieD EVER MARRIED ‘8. DATE OF — i tiny por aL, Local 
Sua =% jonths| Deys 
pe WIDO WED! DIVORCED A? RR a \5& 
eo . i? eee ee 
2 a Te 10a. USUAL OCCUPATION (Give ve kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE | or foreign | CITIZEN OF WHAT COUNTRY? 
ee 4 doneduring most of mee life, aven if a | \ Lan 
ee: OST AL Loy Ee | Ay <> er 
= 8oe 13. FATHER’S NAME { 14. MOTHER'S MAIDEN “ 
os | 
eh | F kancr. rs Satan 
age a: QNcys SMaTH | Sut ( TODD : 
Eee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
baa {Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| {4 RS re) @ 0 N Sm ica ge = D ern 
Vex S 
2 5 ee a A es 
S22 07 18. CAUSE OF DEATH [E or (a), (b), end (e).1 | INTERVAL BETWEEN 
ge Pas PART |. DEATH WAS CAUSED BY: a 
658 52 9 i ae IMMEDIATE CAUSE (8) Asphyxia = - tés 
ewe tig 7 o> 
See ee l= A DUE TO. 
Bce ys ate! : 
8508 « Sone ar means “__Drowine(aspiration fresh water) {minutes _ 
Gov 096 geve rise to immediete couse aes 
eof saa (e), steting the underlying 
SesuE Silas = Self inflicted by suicide 
SEBS noe =e nem 
=> 5 54 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI JTING TO DEATE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTORSY 
so 54 
eee TY = 
28855 4 man was in poor health __si vs Eo 
£e533 © | 20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) 
geese & | PRIMARY Caer CONTRIBUTING [J 
Ess fi 
Noe os A iad Sg Pak see Mediel Examiner Reoport | = 
Bete s: S| Zoe. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm,  20f, (City or town} (County) (Stele) 
= Baers 5 Hour Xo.m. While __ Not While fectory, street, office bldg., ete.) | 
Rete s ELS 45 ond 19. 65 |e! work [7] ot work fx] nk River Demton Caroline Maryland 
es 
cH 205 21. I certify that | fe charge of the remains described above, held an Autopsy im Inspection . Inquiry , and in my opinion 
S56 ' 
g3u 3 death resulted from: 4 Natural causes Suicide i) Homicide oO Undetermined manner ie 
mauve c 
58 O CHIEF MEDICAL EXAMINER oO 
a2] 
& gag ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
od SIGNATUR! Mane \_ M.D. 
POU es DEPUTY MEDICAL EXAMINER 
Be28s. | | omens eT: 6/1/65 
a °s NAME (Typ: Pres rag TY eree!, city, town, or fon __s <S8 
= 2 i aa ION, is oat ae Lumen ‘OF CEMET in ‘OR Car TORY » town, or eis “1D, 
Ae ity) 
Qa~oe pA dune, we =e ENT onl 
ae 23, ie DIRECTOR ae 3 24e. REC'D BYREGISTRAR aengrS may) R 
YR AISME 1a eat 
mie Wh | SV ECCT ¥ ent ontad JUN 11.196 


+ ee 


fal or attending physician. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


= a 
23 . PLACE OF DEATH ma 2. USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence before ¢dmission) 
2 e roe . STATE : b. COUNTY 

2 a2 __ Caroline t MARYLAND | . Maryland Caroline 

ze b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
BES write RURAL.and.give nearest town) be foe a 1 

2-5 Federalgourg R.F.D| 35 Years || Xx Federalsburg, H.F.D. 

o2 Pale ae = = 5 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Eas ‘ a : ON A FARM? 

7” ___ Houston Branch Road =< h Houston Branch Road no] 
'3. NAME OF “First Middle Test “4. DATE th Yer 
DECEASED ' ‘ ett 
(Type or print) Ernest Willian Tull MERTEY May on 19 65 
5. SEX |6. COLOR OR RACE!7, MARRIED [fever married [-] | 8 DATE OF BIRTH Boe eno oucen NPR [RIHONEED canines 
M. 4 . last bi ley) |Monihs] Deys | Hours | Min. 
Male White WIDOWED [_] DivorceD [_] fay RP, 1898 yrs. i 2 | ‘si a | * 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working ven, if retired) 
Farmer and Carpenter Farm Dorchester Couni ty Md, Us aicthk:. 
43, FATHER'SNAME . ail 14. MOTHER'S MAIDEN NAME es eS 
William Tull | Drucilla Morris 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06221 CERTIFICATE OF DEATH 09695 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "0% unkown) | (Ifyesgive weror detes of service) 
NO 


17, INFORMANT Address 
Mrs. Roda B, Tull, Fede eralsburg Ma. Rew .D. 


16. SOCIAL SECURITY NO. 
219-07-3887 


for (e), (b), and (e)] 


18. GAUSE OF DEATH [Enter only one cause por li J risy BETWEEN 
l ON: DEATH 
PART I, DEATH WAS CAUSED BY Ga) ee: clk 
IMMEDIATE CAUSE (2) fl ylinaaed — ( Cory OF. C2 sce S 
TA x DUE TO hal Z od O.. - 
Conditions, if any, which wlll oe E20 A. @: JPME Yr, Ste 
seve rise to immediete cause | hs os a 
(e}, stating the underlying We. Hale pa ph, 2 
: couse lest. a a I (c) de med C - em 
Olz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]) 19. WAS AUTOPSY 
So aa a PERFORMED? 
= 
: besten 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Veer) 200, INJURY OCCURRED | 20s. PLACE OF INJURY [Hom 20%. (City or town) (County) Gieie) 
a Hour a.m. While __Not While fectory, street, office bldg. 
= pm. 1” at work et work 


2. I certify thai {I} (this hospjtal) atlepded the deceased from... fomn ne that (1) (we) last 


saw the deceased alive on.. 19.437 , and that death occurred aS JA tA the causes atl on the date stated above. 


ee ATTENDING MED, STAFF oe cae 
mp, | PHYS. i pirector [} pHys. [Po 3- DH gs: 
ie. PHYSICIAN'S 22d. ADD 
/ aoe FL 2: WV OM M va) 
he ee a EE (ELE SA ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or county) (Stete) 
REMOY, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


wer” May 24, 1965 Hill Crest Cemetery, Federalsburg Md. 
ADDRESS ‘25a. REC’D B “T065 25 ISTRARSS SIGNATURE 
. eral oMAY 2 5 Obertig ik te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06222 CERTIFICATE OF DEATH 0IG695 


1 ait \ ig a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


"Caroline Manrattb & STATE Maryland D-COUNTY - < SeOUib Pes 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 


reensbore Chestertewn »/~39 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. earicg 
Greensbore Nursing Home ves {J wor 


|. NAME OF First Middle Last . DATE Month Day Year 
DECEASEI 


D OF 
(Type or print) Clarence Edgar Walbert | DEATH May 20 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED [2 NEVER MARRIED [~] fast birthday) Monts bee | ows | Hn. 


Male White WIDOWED [_] pworceD []| Oct «L4=1888 76 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


aternan Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James E, Walbert Elizabeth berrimere 


15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 


(Yes, no, ikown) | (Ifyes give war or dates of service) 
e8, no, or unkown, | ‘yes give war or; of servi 214~18e498 Thomas nals Rock 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} = TOWEL CAND Wee 
vie me pias ChusE OE Coronary Insufficiency _ 

Feo DUE TO 

Conditions, if any, which 0) Arteriosclerotic Cardiovas 


gave rise to Immediate 
cause (a), stating the DUE TO Disease 


underlying cause last, (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Deeg? 


ves[] no[} 


=, 


filled in by the funeral 
pers. Pages 1 and 
72 hours after deat. 


mn pa} 


ay 


ind 


lease remo} 
and in any; 
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ed by the attending phys 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
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20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI. IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While -— Not While 
O at work 
sea the degpqged from ° to May <0 19 that (I) (we) last 
2 1 and leath occurred 8 2PM, from the causes and on the date stated above. 
2b. DATE SIGNED 


ATTENDING MED. STAFF . 
mo. PHYS. &1_pirector [1] PHvs. (11*5/21/65 
22e, PHYSICIAN'S 22d. ADDRESS 


‘ane (9) _Dr.Chas. H.Stohdsifer __ Greensboro, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RE ety) 


M sley Chapel Rock Hall, Md. 


ay 23 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. , REGISTRAR’S SIGNATURE 
rant Elgon e& aon Church Hill, Ma. MAY 26 1965 frhortea 


MEOICAL CERTIFICATION 


NDING PHYSICIAN: 


TO HOSPITAL OR ATTE! 


irector, page 3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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15M 4-64 
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